UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED VS OCT 1 9 19592 744 Primary Registration District No, ZJ; _Vkugutron No. 55&

Registration District Ne.

59037103

STATE FILE NUMBER

ENDED
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. W institution: Residence before
a. COUNTY * a. STATE m b, COUNTY ) admission)
it - Redlbin
b. Ccl)'l'n‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
Towns_p/‘L HE% TOWN Sa_c:[ ‘2 iy Yor ff No O
€. ;%épﬁiﬂ{\EogF (If NOT in hospital, give location} Insidd Limits d. .:l;EEEE.I'SS (If cutside, give locatien) Raside on Farm
1
INSTITUTION BM H‘Dﬂ-hli- Q Yes ¥/ No [ /a8 § t ﬂ EGJ\J‘- Yer O No [
3. NAME OF DECEASED First Mlddle Last 4. DATE Meonth Day Year
(Type or print} L ﬁ L‘ DEATH
ARY wti e R AM 957
5. SEX 4. COLOR OR &RACE 7. Married ever Married [J 18. DATE OF BIRTH | 9. AGE {test birthday) | IF UNhDER lDfEAR IF UNDER 24 HR
. Widowed [ Divarced [ Months ays Hours l Min.
btz 3-2y-156D 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and State or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, pven if retired)
___EEM_A_AA -1 rL)OM & .
13a, FATHER'S E [#] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. . INF NT Address ¥ a1 5, P,
{Yes, no, or unknown) l (If yes, give war or dates of service) .
ﬁamn ga. O, ‘I&A&w_
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (;) iNTERVAL BETWEE
E PART I. DEATH WAS CAUSED BY: f' ONSET AND DEATH
= IMMEDIATE CAUSE [a) )ﬁé 4 (’./‘)
= 7
: e e s
a Conditions, if any,1  DUE TO (b) S privdel L / ™ / ﬂ’/é‘-‘é/fo
which gave rise 1o ~ Iy
’ above cause (a), e / / /
stating the under-
| lying causs last. DUE TO (¢}
| F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIt, tf decessed was female was
! g disease condition given in PART | (a) there a pregnancy i’r_| last 90 days,
b - [Oves | @ | O unknown
E 19. WAS AUTOPSY 20a. ACCIDQT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED (Enlﬂr natore of injury in PART 1 or PART |1 of item 18.)
g "§§F°RM,§8? = a O ( a’.’// _ﬁ/
i A N — A APl
| 20c. TIME OF Hour Month, Day, Year
- INJURY
: Foam YOt £ NG
20d. INJURY QCCURRED . 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN, Ols LOCATICN UNTY STATE
WHILE AT WORK [ farm, factory, sjreet, office bidg,, ew.) /
NOT WHILE AT WORK s Z L & C , ol é;;, ()
" ’(" -
21. | attended the deceased fro e 7 'D—Mnd last uw’yj'nlivu on ol C/-O‘-" f \f;ﬁ
Death occurred at > /ﬂ”t--/ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
N —
B 22a, SIGNATUl\E i Degreo or title) 7 22h. ADDRESY 22c DATE SGNED
s /—MdZZﬁ )| tete e A Py 2L
o« 23s. BURIAL, CREMATION, '| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srne) ‘
o) REMOVAL (Specify) ;
* (R a4 o0 /0—-/7‘/95? Moronore ar Y
<L 24. FU AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
3 7‘5 6-57
@ a,[;bﬁou_ BJ':A—GL ‘3 1-10 ﬁz Lo / é ‘/ -

[Licensed Embalmer's Statement on Reverss Side)




" 4o gy s

1

STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

1 hereb i
or byM W Student Embalmer No.&?_
working undew supervnsnon 7

Student
Signature of Student Er“glmer

Licensed Embalmer No.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact should be so stated above.




